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SERVICE LIST

DCC Transportation Company v. Metro Planning Services, et al.
Los Angeles County Superior Court, Civil Action No. C123456

Erin K. Stanson

McLaren & Wilson LLP

707 Century Lane

Suite 425

Los Angeles, California 90017

Attorney for Defendant Metro Planning Services

Richard A. Morales Aftorney for Defendant Sandstone Specialties, Inc.
Law Offices of Richard A. Morales Phone: 909-555-9100

5200 East Palm Drive Fax: 009-555-9109
Riverside, California 92501
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For evaluation purposes
See instructions on last page.

PROOF OF SERVICE

N STATE OF CALIFORNIA, COUNTY _
I am emploved in the County of . State of California. I am over the

age of 18 and not a party to the within action. My business address is

On August 2, 2009, I served the forezoing document described as [ Name of Document(s) ' on all
interested parties in this action by placing a true copy thereof enclosed in sealed envelopes addressed as
stated on the attached service list:

BY MAIL - I deposited such envelope in the mail at | Type Cify ., California. The envelope was
mailed with postage thereon fully prepaid. I am “readily familiar” with the firm's practice of
collection and processing correspondence for mailine. Under that practice it would be deposited
Wit the U5, Postal Service on that some day with postaze thercon fuly repnid at | Tsme Cify
California in the ordinary course of business. I am aware that on motion of the party served.
service is presumed invalid if postal cancellation date or postage meter date is more than one (1)
day after date of deposit for mailing in affidavit.

BY PERSONAL SERVICE - I caused such envelope to be delivered by a process server
emploved by | Name of process server .

VIA FACSIMILE- I faxed said document, to the office(s) of the addressee(s) shown above, and
the transmission was reported as complete and without error.

BY ELECTRONIC TRANSMISSION - I transmitted a PDF version of this document by
electronic mail to the party(s) identified on the attached service list using the e-mail address(es)
indicated.

Sec 1 13 |[At0S" In1 ol 1 | IREC| [TRK| [EXT| (OVR.




[image: image3.png]Il Proof of Service - trial version. dot (Preview) - Microsoft Word. CEEX)
et

View Insert Format Jools Table Window Help | TEMPLATES

@ | 15%

Type 3 question for help =
ose

f f . 2 B 3 f 4 B s B ¢ B 7 )

BY OVERNIGHT DELIVERY - I deposited such envelope for collection and delivery by
R e N e T PR PRITESRTEN it el focs poid or

provided for i accordance with ordinary business practices. I am “readily familiar” with the

17 firm’s practice of collection and processing packages for overight delivery by - Type Name of
. They are deposited with a facility regularly
18 maintained by for receipt on

the same day in the ordinary course of business.

(State) T declare under penalty of perjury under the laws of the State of California that the

above is true and correct.

(Federal) I declare that I am employed in the office of a member of the bar of this Court at

whose direction the service was made.

Executed on August 2, 2009, at [Type Cityr', California.

TTvve Name of Signer
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Type Name/Address of cach atforney to receive | Optional information to include in this table:
Proof of Serviee document - name of party each attorney represents
- phone and fax mumbers for cach attorney

Sample Proofof Service
Production Ternplate can be
purchased online at:
wrw wordavtomation com
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PROOF OF SERVICE
STATE OF CALIFORNIA, COUNTY OF  FORMTEXT 

 Click Here, type County 
I am employed in the County of  FORMTEXT 

 Click Here, type County , State of California.  I am over the age of 18 and not a party to the within action.  My business address is  FORMTEXT 

 Click Here, type Address .

On August 4, 2009, I served the foregoing document described as  Name of Document(s)  on all interested parties in this action by placing a true copy thereof enclosed in sealed envelopes addressed as stated on the attached service list:  
	[  ]
	BY MAIL - I deposited such envelope in the mail at 

	
	

	[  ]
	BY PERSONAL SERVICE - I caused such envelope to be delivered by a process server employed by 

	
	

	[  ]
	 SEQ CHAPTER \h \r 1VIA FACSIMILE- I faxed said document, to the office(s) of the addressee(s) shown above, and the transmission was reported as complete and without error.

	
	

	[  ]
	BY ELECTRONIC TRANSMISSION - I transmitted a PDF version of this document by electronic mail to the party(s) identified on the attached service list using the e-mail address(es) indicated.

	
	

	[  ]
	BY OVERNIGHT DELIVERY - I deposited such envelope for collection and delivery by 

	
	

	[  ]
	(State)
	I declare under penalty of perjury under the laws of the State of California that the above is true and correct.

	
	
	

	[  ]
	(Federal)
	I declare that I am employed in the office of a member of the bar of this Court at whose direction the service was made.



Executed on August 4, 2009, at 
 Type Name of Signer 
SERVICE LIST
 Type Name of Case 
 Court Jurisdiction: Case Number 
	Type Name/Address of each attorney to receive Proof of Service document
	Optional information to include in this table: 

- name of party each attorney represents
- phone and fax numbers for each attorney



FILL OUT THE SERVICE LIST
Page 2 of the Proof of Service

In each of the fields – as shown in the example below - type text as directed.

· Click on the field to select the field
· Type text that is required for that field (i.e. Name of Case)

example of completed Service List page:

For evaluation purposes.  


See instructions on next page.





Click on each field and type text.











Date Fields will update automatically to the current date each time the document is opened. 


If you prefer to type a different date, just delete the date fields.





To add rows for additional recipients in the Service List, click in the Last Cell of the table and press the Tab key on your keyboard.





Method of Service 


Click on the field  for a method (such as By Mail) and type an X character to select that method.





See instructions for Service List on next page.
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